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Submitted by: Benita Woodbu
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Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
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NUMBER:

BEFORETHE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Telephone: 843-774-7090

If this is your first time filing an application with the PSC, you will noi

have s Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entcrcd above.

Address: Excel Charter and Tours of SC, Inc.

P 0 Box 1035 1401 H . 301 N

Dillon SC 29536

Fax:

Other:

843-774-03S0

excelcharter c.twcbc, corn

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as rcquircd by law. This farm is required for use by the public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn lctcl .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application —Class C Charter

X Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc )

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime

Excel Charter and Tours of SC, Inc.

APR I S

pSC SC
GLERY,:SOFFICE,

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCI T:0/.2 "7"
NUMBER: - -

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: Benita Woodbur_¢

Address: Excel Charter and Tours of SC, Inc.

P. O. Box 1035 1401 Hwy. 301 N

Dillon, S_C 29536

Telephone:

Fax:

Other:

Emaih

843-774-7090

843-774-0350

excelcharter@sc.twcbc.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by lave. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[-7 Application - Class A/A Restricted

[] Application -Class C Taxi

['7 Application- Class C Charter

[] Application - Class C Charter Bus

V-] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[-] Application - Class E Household Goods

[-7 Application - Class E Hazardous Waste

V-] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[_ Request for Cancellation of Certificate

1---]Request for Suspension

[] Request for Reinstatement

r--] Request for Name Change on Certificate

[-'-] Request to Amend Scope of Authority

El Request to Amend Tariff(rate increase, etc.)

[--1 Request to Amend Passenger Limit

[-7 Request

Exhibit

[] Late-Filed Exhibit

[---]Letter

V] ProposedOrder

[] Publisher'sAffidavit

[] Reservation Letter

[Z] Response

El Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post 08ice Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: A ri12, 2012

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole pt'oprietorship, with or without trade name. )

Excel Charter and Tours of SC, Inc.

1401 H 301 N
treet Address o App icant

P. O. Box 1035 Dillon, SC 29536
Mai ing A dress o App icant (i i erent front street ress)

843-774-7090
P one

843-174-0350

excelcharter sc.twcbc. corn
Emai ress

2. if the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Q Partnership —List names and addresses of all person having an interest in the business.

g Corporation - List names and addresses of two principal officers.

Thomas Pai e 1212N 1st Avenue A artment IB Dillon, SC 29536

Tinothy Pai e 50 U er Loo Way Columbia, SC 29212
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PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Columbia,SC29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Date: April 2, 2012

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

}. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Excel Charter and Tours of SC, Inc.

,

.

1401 Hwy 301 N
Street Address of Applicant

P. O. Box 1035 Dillon, SC 29536
Mailing Address of Applicant (if different from street address)

843-774-7090 843-774-0350
Phone Fax

exceicharter@sc.twcbe.eom
Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Cheek one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

I'x-'l Corporation - List names and addresses of two principal officers.

ThomasPaige 1212N lstAvenue Apartment 1B Dillon, SC 29536

Timothy Paige 50 Upper Loop Way Columbia, SC 29212

1 of 7



9ESCMPTION OF KQUIPMKNT

MAKE YEAR Ec 1VlODEL

WEIGHT
EMPTY

SEATING
CAPACITY

MCI 1998 DL3 1M&TRMPA&WP060070 41100 57

MCI 1998 EL3 1M&TRMPA8WP060084 41100 57

2of7

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY"

MCI 1998 DL3 1MSTRMPA8WP060070 41100 57

MCI 1998 EL3 1M8TRMPA8WP060084 41100 57

2 of 7
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INSURANCE QUOTE

This form D Dby auA IN
The insurance quote must be complete, listmg current insurance premiums At the discretion ofthe Commission, a copy ofcurrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QU oTp.

The following insurance quote is for:

Excel Charter and Tours of SC, Inc.
Name of Applicant

P. O. Box 1035 Dillon, SC 29536
Address ofApplicant

ou u See Below

Liability Insurance $ iQ, &12, Limits +'S,ao o ow +

The above quoted premium is for a term of l ~ months.

Minimum Limits - Intrastate Only:

16 or More Passengers* $25,000/300, 000/25, 000

8&~A CASv+L'f f XNiu CC
arne o Insurance ompany

ome ce Address of Company
1'lX& 0

I am familiar with the Commission's Rules and Regulatious rela
meets the minimum insurance limits prescribed. The insurance
South Carolina Department of Insurance to do business in Sou

to insurance requirements and the above quote:
mpany making this quote is authorized by the
arolina.

g II 2
ate Authorized Ins cc Company Representative's Signature

HQTICB;
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910.For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1)post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000. 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (&03) 737-5712 or on the web at www. wcc.state. sc.us/self-insurance.
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by _a AUTIIORIZED INSURANCE COMPANY I_PRESENTATIV_,
The insurance quote must be complet%listing current insurance premiums. At the dJ_ztion of the Commission, a copy of current
insuranc_policies may be required. Do not provi¢_ a copy of insurance poUcics unless requested. You will not be required to
purchase instraineeuntil your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quotv isfor:

Excel Chazter and Tours of SC, Inc.

Name of Applicant

P. O. Box 1035 Dillon, SC 29536

Address of Appli_mt

Amo_uut of Premium;

Liability Insurance $ _,_")Z, o

The above quoted premium is for a term of

Minimum Limits - Intrastate Only:

I6 or More Passengers*

LimitsDttoled: (See Below)

Limits _,o v o,o_ o

months.

$ 25,0001300,000/25,000
* Passengers= Number ofsestbeltg ;n the vehicle,

the driver'sseatbelt

Name of Insurance Company

--- -- • • t

I-Iome Office Address of Company

I am familiar with the Commission's Rnles and Regulatious relating to insurance requirements and the above quote

meets the miuimum insurance Limitsprescribed. The insurancefl_mpany making this quote is authorized by the

Scutch Carolina Department of]Insurance to do bnsiness in STfazolina.

o " _presentative s Signature

If you wish to self-insure your motor vehicles for liability and property damage, you mum comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Depariment of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a serf-insured for worker's compensad.gn coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or l_ter-of-oredit with the WCC for a minimum of $500,000_ 9_)ag_ee to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For mor_ information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.woo.state.so.us/self-insuranc¢.
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Ex ibit Fit %'ill' and Ab e WA

1101538
U.S.D.O.T No.

Excel Charter and Tours of SC, Inc.
Name o pplicant

ICC No.

(Submit when received. )

Q Unsatisfactory

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
Q~ Yes Q No Q Pending

lf Yes, indicate rating below and provide copy.

Q Satisfactory Q~ Conditional

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
Qi Yes Q No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes Oo No

lf Yes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in Soutk South Carolina, and does Applicant agree to operate in compliance with these regulations?

Q~ Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q Yes Q No

4of7

Exhibit Fit, Will(ng, and Able (FWA)

Excel Charter and Tours of SC, lnc.
Name of Applicant

1101538

U.S.D.O.T No.
ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

(_) Yes O No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory (_) Conditional O Unsatisfactory

2_ Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
(_) Yes O No

3, Are there currently any outstanding judgments against the Applicant?

0 Yes (_) No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

(_) Yes 0 No

, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_) Yes 0 No

4 of 7



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER ) 1649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq. (1976),and amendments thereto,
and R, 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. , 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that al! statements contained in

the above application are true and correct.

Applicant's Signature

Secreta
Tit e o Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COVm'V OF

SWORN TO BEFORE ME
This ~ day of

Notary Public

Commission Expires 1 Q . Q, 02.Q

5 of7

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct.

licant's Signafure (J

Secretary

Title or' Al_plicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF _'_o¢- _ oC.

SWORN TO BEFORE ME

This _ day of _pr_l ,_

Notary Public

Commission Expires

v','x . _

tg...a, ;1.o.-2.o

5 of 7



The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate ef Existence

I, Nlark Hammond, Secretary of State of South Carolina Hereby cer5fy that:

EXCEL CHARTER AND TOURS OF SC, INC. ,

a corporation duly organized under the laws of the State of South Carolina on

July 2nd, 2008, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof filed all reports due this ofrrce, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
2nd day of July, 2008.

Mark Hammond, Seereinry of State

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

EXCEL CHARTER AND TOURS OF SC, INC.,

a corporation duly organized under the laws of the State of South Carolina on
July 2nd, 2008, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,

taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

2nd day of July, 2008.

..... . .... ....... .. -. .__. ..... ...

--_ ..... . ...... ......



STATE OF SOUTH CAROLINA ORrGrNALONFlLE IN TWS OFFICE

SECRETARY OF STATE

ARTICLES OF INCORPORATION JAN 1 5 2009

c N

~C
IIOREl Of STATE OF SOUTH CAROLINA

1 Thenameofthepn~edu~bonis
E"eel Charter and Tours of SCj IQC

2 The inibal registered ottlce of the corporsbon is 1401 301 N

8lrara AddrarN

Dillon Drmon South Carolina 29536

and the rnrbal registered agent at such address is Timothy Parge

I hereby consent to the appointment as i' ed agent of the corporabon

3 The oorporabon is authonzed to issue shares of stock as follows Complete 'a' or 'b', whichever

is applrcrable

The corporabon is suthonzed to Isue a single class of shares, the total number

of shares authonzsd is 100 000

The corporabon is authonzed tc issue more that one class of shares

Class of Shares Authonzed No of Each Class

The relabve nght, preference, and limrtabons of the shares of each class, and of each senes
within a class, are as fOllows

4 The existence of the corporation shall begin ss cf the tiling date with the Secretafy of State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
as amended)

Ossrs24084 RU.D srmsasss
EXCEL CHARTER AND TouRS OF Sc INC

IISITIIIIIII1III
Mark Hammond South Carairna Sacrerary of Srrde

......... --- . .... , ..... . .......

¢:_mREOm _ ^ mU_ A_ CO_ECr cO_
AST_E. mou _D COUPA.EOWrit n_E

STATE OF SOUTH CAROLINA OR.31_b,L_,_ _UZ=N_S OmC_
SECRETARY OF STATE

ARTICLES OF INCORPORATION JAN 1 5 2OO9

]_rpEDRpRUCT_m_-Y m BI._K INK

2

_¢_-r_Y _ St^TEo_ SOU_UNA
Excel Charter and. Tou_s of SC, _nc

The name of the proposed corparabon TM _ .._

The mlbal registered office of the cOrpom'uonIs 1401 Hwy 301 N __ __.... s,_,¢ ,,_,:n==- -

South Carolina 29538
Dtllon Ddion -=. -': '--- Z_-___--

c.,tly county _='_

and the m_al regfs(amd agent at sod1 address ts
Tr_othy pa_D

printNtme

I hereby ¢x_=ent to the appointment as r_t_'ed agent of the corporation

The _rpora_n Jsauth_zed to _ssuashares of st_k as follows Complete "a" x "b°, wh¢,hever

ts -pplmabie

The corporabon ,s suthonz_ to =sue a single olsss of shar_, the total numbe¢
of shares authorced _s 100,000 :--

i

The corporat=on =sauthonzed to =,,Buemore that one class of shares

Class ofShares Authonzed No of Each Class

The relabve nght, preference, and hm_tabonsof the shares of each class, and of each senes

wdhm a class, are as fogows

The exstence of the corporation shallbegin as of the flhng date w_th the Secretary of State unless

a delayed date =s _nd_cated (See Section 33-1-230(b) of the 1976 South Carolina Code of La_,
as amended) ..... _.__ _ _ __

0a_/¢=._14 RUED _/_Z/'4g_
EXCELCHARTERANDTOURSOF SC INC

F Fee $135O00RIG

i1111111111111
Mw_ Hwwnond _ut_ Cam_neSecreCmJofSt_



Excel Charter and Tours of 5C, Inc
Name or Corporation

5 The opbonal provisions, which the corporation elects to include in the articles of inoorporabon, are

as follows (See the appbcable protons of Sections 33-2-102, 35-2-105, and 35-2-221 of the

1976 South Carolina Code of Laws, ss amended)

6 The name, address, and signature of ecch incorporator is as follows (only one incorporator is required)

Timothy Peiye

Nemo

1401 Hwy 301 N Diion, SG 2953S

7 l, an attorney licensed to pracbce in the stste of youth
carolina, cerbfy that the corporabon, to whose arboies of incorporabon this cert@cate is attached,
has comphed with the requirements or Chapter 2, Tr'Je 33 of the 1976 South Carobne Code of
Laws, as emended, relabng to the srbcles of i

Date

Janet A 1

107 S 3rd Avenue

Dillon, SC 29536

Telephone Number

843-774-9078

I

Excel C_rter aud ro.urs oE SO,
• . J _

-- Name Of Corporabon

The optionalprovtstans,whch the corporationele_-tsto tnctuds=nthe ar_clasof meorporahon,are
ae follows (See the appltcableprows_onsof Sections33-2-102, 35-2-105, and 35-2-221 of the
1976 South Carol=haCode of Laws,as amended)

The name, address, and signatureofeach irw,orporator_ as follows(onlyone =ncorporatorrsrequ,red)

11molhyPmge
a

Namo

1401 Hwy 301 N Dl|on, 8C 29536

_dr== "_-'_ ....

b

/=_dre4r,=

Nm'ne

hddrez=

S_9f=tum

7

Laws, as amended, relating to the arbclesof ,nco_

TyI_ or P_rd Namo

I, JanetA Byrd __.an attorneyhcensedto prance ,nthe state of South
Carohna,cerlffythat the corporation, to whosearticlesof znP...orpcxatJon_ls cerlzl_te zsattached,
has _phed w_ the requsrements#Chapter 2, Tl'Je33 of the 1976 South CarohnaCode of

,Janet A Byrd

Mdmu

t07 S 3rdAvenue

Ddl0_,..SC 295_:_

Tel_'m Number



FMCSA Nlotor Carrier
USDOT Number. 1101538
Docket Number SIIC453135

Legal Name. EXCEL CHARTER AND TOURS OF SC, INC.

DBA (Doing-Business-As) Name

FNCSA

Addressee
Business Address: 1401 HIGHWAY 301 NORTH

DILLON, SC 29538
Business Phone. (843) 774-7090 Business Fax: Fax: (843) 774-0350
Mail Address: PO BOX 1035

DILLON, SC 29536
Mail Phone: Mail Fax'. Undeliverable Mail:NO

Authorities:

Common Authority'
Contract Authority: ACTIVE
Broker Authority; NONE
Property: YES
Private; NO

Application Pending
Application Pending
Application Pending
Passenger.
Enterprise.

NO
NO
NO
YES
NO

Household Goods.'

Insurance Requirements:

6IPD EXempt: NO 6IPD Waiver. NO BIPD Required; $5,000,000 6IPD on File; $5,000,000
Cargo Exempt: NO Cargo Required 40 Cargo on File: NO

6OC-3.' YES Bond Required. NO Bond on File: NO

Blanket Company: SERVICE OF PROCESS AGENTS, INC.

Comments: OOS RESCINDED 8/2/11-TG///OOS PER PHEBLER 7/11/11-TG////2-2346 MAINE CHANGE ASSIGNED TO
CAROLE MOBRAY.

Active/Pending Insuiince:

Form: 91X Type. SIPD/Primary
Policy/Surety Number: NEC-CL-0010187- Coverage From:
Effective Date: 03/02/2012 Canceltaticn Date;

Insurance Carrier. NOVA CASUALTY COMPANY

Attn; AUSSA J WOLF
Address. 726 EXCHANGE STREE., STE; 1020

BUFFALO, NY 14210 US
Telephone. (716) 856 - 3722 Fax. (716) 852 - 5590

Rejected Insurances:

Posted Date: 02/23/2012
$0 To; $5&000,000

Form.

Policy/Surety Number
Received. '

Rejected Reason:

Type;
Coverage From:

Rejected:
$0 Tc:

Run Date. March 31, 2012
Run Time: 16:14

Page 1 of 11 Data Source; Licensing and Insuranc
Ii carrie

FMCSA Motor Carrier
USDOT Number:. 1101538

Docket Number:. MC453135

Legal Name: EXCEL CHARTER AND TOURS OF SC, INC.

DBA (Doing.Business-As) Name

FMCSA

Addresses

Business Address:

Business Phone:

Mail Address:

Mail Phone:

1401 HIGHWAY 301 NORTH

DILLON, SC 29536

(843) 174-7090 Business Fax:
PO BOX 1035

DILLON, SC 29536

Authorities:

Common Authority: NONE
Contract Authodty: AC'RVE
Broker Authority: NONE
Property: YES

Private: NO

Insurance Requirements:

BIPD Exempt: NO

Cargo Exempt: NO
BOC-3: YES

Fax: (843) 774-0350

Mail Fax: Undeliverable Mail: NO

Application Pending: NO
Application Pending: NO

Application Pending: NO
Passenger'. YES

Enterprise: ......... NO

BIPD Waiver:. NO

Household Goods: NO

BIPD Required: $5,000,000 BIPD on File: $5,000,000

Cargo Required NO Cargo on File: NO

Bond Required: NO Bond on File: NO

Blanket Company: SERVICE OF PROCESS AGENTS, INC.

Comments: OOS RESCINDED 8/2/11-TG/IIOOS PER PHEBLER 7/11111-TG/1//2-23-06 NAME CHANGE ASSIGNED TO
CAROLE MOBRAY .................................

Active/Pendlng Insuranoe;

Form: 91X Type: BIPD/Prlmary Posted Date: 02/23/2012

Policy/Surety Number: NEC-CL-0010187- Coverage From: SO To: $5,000,000

Effective Date: 03/02/2012 Cancellation Date:

Insurance Carrier. NOVA CASUALTY COMPANY

Attn: AUSSA J WOLF

Address'. 726 EXCHANGE STREE, STE: 1020

BUFFALO, NY 14210 US

Telephone: (716) 856 - 3722 Fax: (716) 852 - 5590 ................................................

$0 To: $0

Rejected Insurances:
_ j I I

i Form: Type:

Policy/Surety Number:- Coverage From:
Recelved: Rejected:

Rejected Reason:

Run Date: March 31, 2012

Run Time: 16:14

Page 1 of 11 Data Source: Ucensing and Insuranc,
li_cerrie •
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Carriersi If you would like to update the to)lowing ID/operations iri/ormation. please complete and submit form MCS-1 sg wlich
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data, you csn do so using FMCSA's Dusts s syetem.
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Carrier and other users: FMCSA provides the Company Safety Profile (CSP) to motor carriers and the general public interested In obta'ring greater delall on;

partictiar motor carriscs safety pe/formance then whet is caplured In the company 6/iapshot. To obtain s csP please visit the Q~rlfer~e or call

(800)832-5880 or (703)280-4001 (Fss Required),

For help on the explanation of Individual data fields. click on any field name or for help of a general nature go Io $Af&~~rat Help.

The information below reflects the content of the FMCSA management Information systems as of 03/20/2012.

Char/sr

RSG I STSREO

EXCH, C HJRTSR SNO TOUR 9 OF SC iNC

~Maaassssa'

14/H HIGHvse/ 501 NORTH
c/LLON, sc ia530

(043) 7/4-7000

tro SOX 1035
OILLON, SC 00530

1101$30

MC-453135

ttg~15 F tstR~O erxa/2000 75/000 (2007)

X Auth Far Hire

Exempt For Hire

Private(P to petty)

Priv. Pass. (Business)

Priv. Pses. (Nortbueiness) Slats GovT

Migrant Local GoV1

U.S. Mail Indian Natbn

Fed. GoVt

x Inta/state Intrastate Only (HM) intrastate Only (Non-HM)

General Freight

Hoveehoki GOOdS

Metal: sheets, coils. rolls

Molar Vehicles

Drive/Tow away

Loge. Poles, Beame, Lumber

Building Materials

Mobile Homes

Machktely, Large Objects
Fresh P/xlduce

Liquids/Gases

Intermodai COOL

x Passengers

Of/laid Equipment

Liveslock

Grain, Feed, Hsy

Coal/Coke

Meat

Garbage/Refuse

US Msii

ChemiC0/S

Commod/dss Dry Bulk

Refnge/sled FOOI

Beverages

Paper ProdUCIS

Utilities

Agncvlttxal/Farm SUpplies

Ccnstructlon

Water Well

3/I//Oratlona i tnapsot/ons/Crashss tn US i tns sat/ona/ ~ ss ln Cans a i Ss/st~hat/n I

Us Inspect/on results for 24 months prior to. 02l20/2012

I nf7 3/'. 11/7 /17. 1.S7

SAFER Web - Company Snapshot EXCEL ... SAFER Web - Cow, paw Snapshot EXCEL... http://sa_r.fT_csa.dot.I _v/query.a

_' USDOT Number o MC/MX Number c Name

Enter Value; 11ols3e

S¢_rch :,

Company Snapst t
eXCe'"CHAmeRANDTOURSOFSC_,_

USDOT Number: 1101_' _8

IDIOperations _ Inspections/Crashes In US I Inspeotions/Crashes In Canada I Safety Rating

Carriers: If youwould like to ul_ate the following ID/Operattons information. 01ease complete and submit form MCS-15Q. which

can be oM.ained .o_r_. or from your State FMCSA offl¢e, tf you would like to challenge the accuracy of your company's safety
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(800)832-5660 or (703)280-4001 (Fee Required).
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Total inspections: 3
Note: Total inspections may De less iten the sum of vehicle. driver, erd hezmat Inspections. Go to Lnspectlcns Help for further information.
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